Second-generation Japanese-American 
Introduction
The prevalence of non-insulin-dependent diabetes mcllitus in second-generation Japanese-American (Nisei) men residing in King County, WA, is twice that ofsimilarly aged men in the US white population and fourfold greater than in Japan (1) (2) (3) the very low rates ofdiabetes and heart disease seen in the peoplc ofJapan.
The extent to which Nisei men consume a Westem diet would affect the quality oftheir overall nutrition status and in turn could influence the incidence of chronic diseases such as non-insulin-dependent diabetes.
The purpose of this study is to describe the dietary intake of a sample of Nisci men with and without abnormal glucose tolerance, with specific reference to macronutrient intake.
Subjects and methods
The study was approved by the Human Subjects Review Committee at the University of Washington. A description of the study population and the sample-selection process was detailed in a previous paper (1 
Results

Overall nutrient intake
The nutrient intake for the total sample (n = 229) is listed in Table 2 along with mean nutrient intakes for each ofthe three 
NON-INSULIN-DEPENDENT DIABETES
Dietaryprotein intake
The total protein intake was highest in the DM group and appeared to be due to significantly more animal protein (ic, red meat, chicken, fish, dairy products, and eggs) in their diets. The intake of animal protein as a proportion of the total protein intake as well as a proportion oftotal kibocabories was also highest in the DM group.
For all of these measures DM men differed significantly from both NOT and lOT men (P < 0.01).
No differences among the diagnostic groups were found for plant-protein consumption.
Dietarvfat intake
Total fat intake was significantly different and highest for the DM group but the only significant pair-wise difference was between the DM and lOT groups(P < 0.05). were adjusted for both weight and age and then tested for differences by diagnostic group. Despite the adjustments for weight and age, the relationships among diagnostic groups were found to be similar to those found for the unadjusted values (Table 2) .
Effect ofentry status on dietary intake
As shown in 
